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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BLSINE
IN FLORIDA

INCONMPLLINGE HTIESRCHON GO5.0002 FLORI STATUTES THE FOLEOUING IS SUBYRTTED 1O REGISTFR || FORIIGY [INITD) LIMBILITY
COVPANYTE TRAASK T BOSINESS IN I ST R OF ORI
| 41 North Contractors, LLC

TName af Fereipn Limied Dbty Comany, vl meluls Trionned Biabddin Comrpan

TLU Tl )

F e csy ndable, enier aberaiy awnse adiped i the porpuse o menw ing basisess o Flonde The alte nan wone sy iachude 7t innied | ibaling Corspam, "L L O w0 WL T
Hhinwis 13.0279379
3. 3.
ST md i okt B B of which lordye ovies habdey com pamy oo prgonrecd! (U1 seber, 1t upphoakicd
N/A
d.
tate Brd (mostcted Buanyy in Flenwda, sl oo o re gisdt alcon )
Chey aevtions 805 A0GE & a0 QOUS, M5 w desermune peraln llabilat)
4906 Main Sc =102 4904 Main S1#102
5. 6.
raires ARt of Anadipal (N iahing, vdeisisg S: o =
- [ -
X 2
Liste, 1L 60532 Lisle, 060532 r -
C— !
" o ——
e

7. Name and street address of Florida registered agent

¢ (PO, Box SO acceptable)

C T Camoraian Sy-tem
Name:

1 200 South Pinc Island Road
Office Address:

Plantulion 13324
. Florida
17 [FATRS
Registered agent’s aceeptance

Haviry been named @y registered agent aud to accepr service uf process for the above siated limited liubifity company di the place
designated in this application. [ hereby accept the uppolntment as registered agent und ugree (o act in this capucity. { furtirer agree

t0 camnply with the provisions of afl satutes refaiive fo the proper amd complete pecfarmunce of my duties, and [ am fomilinr wich
and accept the oitigations of my postilon as regisiered agent.

C T Corgoration Syswem

]Mﬁr{‘?’%ﬁfﬁ Assistant Secretary

FReprerted apenl s i)

FLOYZ 0 202000 Seilers Nlowes Dnha
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§. For initial indeaing purpuses. Hst names. title or capacity nnd uddresses of the prinany inembers‘monagers or persons authurized
manaye fup to sin (8] 1ot

From: James Tan

Tide or Capacity:

Name and Address:

John dMacko

‘Tide or Capacity: Nante and Address:

Grorge Mucko

Intanuuer Nane: ZManager Name:
_ 3603 Beckel Ln . ) 23wl 3 Kimberwick Ln.
M ember Address: “INlember Address:
. Nupenilte, 1L 60561 - , Nuperville, iL 60340

B Authorized Ape JdAuthorized P

Person Person
Zi0ther DIcher JdOtwer o Ti0ther
_ Atain Macko - i Mike Bender
T\ anager Name: ZIxianager Name:

2317 Riverwoods Dr ) 349 Warwick Dr.

I\ lember Address: N lember Atbdress:
_ Nupervitle, 1L 603635 . Naperville, it 60363
JAuthorized ) JAuthorized i

Person Person
L 1Qther COnher e TOher ZOther o
TInanager Name: . . Lo Maunsyger NS
“Iember Address: T Mlember Address:
dAuthorized i  Autharized s

PPesson _ e . Person - . e
JJOther —Otker Z Other T Other

Linpartant Notice: Use an agtachment to repuni more than six (G} The amachment wifl be inaged tor reporiing purposes unls. Nuyn-
indeaed individuals may be added 1o the index when filing vour Florida Department of State Apnual Report form.

9. Attached is a certiicate of existence. no more than 90 daxs old, duly authenticated by the efficial having custody of recoids in the
jurisdiction under the law of which it is arganized. (11 the Certificate is in a foreign language. 2 ranskation ol the certificate under oath
of the translator must be submited)

100, This decument is execuled in accordance with section 605,0203 (1) (h). Florida Statutes. 1 am aware that any false information
suhmitied in a document 10 the Department af State constitutes a third degree felony #s provided for in s 8171585, F.5.

/qum:u:: ol wn athorired persoe
P
_}{J‘\ ™ \-T"-\ e l'l;\a-t.ki.‘_’)

1y ped L, himm.‘ B ol poen
° a1

1200 VNadtets Kl gr Uiy
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File Number 0278711-3

e

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

41 NORTH CONTRACTORS, 1.L.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 30, 2009, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND
dayof  JUNE  AD. 2022

NG ,
Authentication #. 2217303672 vertlable until 06/22/2023 g My W

Authanicate at: htip:dlivww ilsos.gov

SECRETARY OF STATE



